[July I from the writings of those who are not of the of noWoi, but who have gained the honours and the dignities among us. This reflection leads us to single out the work of Mr. Brodie, and, by laying it fully before our readers, to inculcate its principles, evince our admiration of its execution, and hold up both to the surgical and medical world as a valuable model.
It may seem surprising that only two editions of a work so important should have been consumed in the period of sixteen years. The cause of this will be chiefly found in the prevalent unwillingness of the profession to study works of so grave a character. But we trust that the more complete education, medical and general, that our youth receive, with the wide diffusion of useful knowledge and cultivation of the judgment and the reason, will improve the taste of those who write and of those who read. We hope the profession will not allow twelve years to elapse before they require another edition of Mr. Brodie's treatise. It demands a moderate acquaintance only with surgical authors and with surgical practitioners, to discover that they are either unconscious or careless of the great improvements in pathology and treatment which the treatise in question contains. In recent books we often find the same vague ideas of spina ventosa, and white swelling, and scrofulous joints, which clouded the surgical horizon previous to the publication of He observes that cases occasionally, though rarely, occur, in which a joint is swollen from a preternatural quantity of fluid collected in its cavity, independently of pain or inflammation. This passive effusion may be compared to hydrocele, and has been not improperly denominated " hydrops articuli," and " hydrarthrus." But usually the swelling is attended with pain and inflammation, and is dependent on increased secretion from the surface of the synovial membrane, occasioned by the latter. In some instances, while there is still pain and inflammation in the joint, the fluid is felt indistinctly, as if a considerable mass of soft suhstance lay over it. Often, when the inflammation has subsided, and the fluid is no longer to be felt, the joint remains swollen and stiff; painful, when bent or extended beyond a certain point, and liable to a return of inflammation from slight causes.
Omitting the cases whose dissections explain the preceding observations and confirm the following, we pass to their summary expression. Inflammation of the synovial membrane occasions these effects :?1st, a preternatural secretion of synovia; 2dly, effusion of coagulated lymph into the cavity of the joint; 3dly, in other cases, a thickening of the membrane ; a conversion of it into a gristly substance ; and an effusion of coagulated lymph, and probably of serum, into the cellular texture, by which it is connected to the external parts. In other cases, Mr. Brodie has found reason to believe that the inflammation had produced adhesions, more or less extensive, of the reflected folds of the membrane to each other. He has also observed occasionally, in dissection, such partial adhesions as might reasonably be supposed to have arisen from inflammation at some former period.
In one case related, the cartilage adhered to the bone less firmly than usual at the edge of one of the condyles of the femur. In another, the car-B 2 Mkdico-chiuukgical Rkvikw.
[July In three of the attacks, a purulent ophthalmia was the first symptom; which was followed by inflammation and discharge from the urethra ; and then the synovial membranes became affected; and in the other four attacks, the affection of the synovial membranes took place without any preceding inflammation either of the eye or urethra.
The disease was not confined to the synovial membranes of the joints, but those of the bursas mucosa? were inflamed also. In some of the attacks, the muscles of the abdomen were painful and tender, and subject to spasmodic contractions; and there was an occasional impediment to breathing, which seemed to arise from a similar affection of the diaphragm. The acute form of the disease, in this case, lasted from six weeks to three months, but nearly a year generally elapsed before the use of the limb was perfectly restored.
He had an attack in Jul}7, 1817; and A young lady, set. 9, fell and wrenched her hip. She walked out on that day, and in the evening she went to a dance, where she was seized with a rigor, and was carried home and put to bed. Next morning she was much indisposed, and complained of pain in the thigh and knee. On the following day she had pain in the hip, and was very feverish. These symptoms continued ; she became delirious; and she died just a week from the time of the accident. The only lesion discovered on dissection was the collection of about half an ounce of dark coloured pus in the cavity of the hip-joint, the synovial membrane of which, reflected over the neck of the femur, was destroyed by ulceration for about the extent of a shilling. It is evident that the morbid action originates in the synovial membrane, which loses its natural organisation, and becomes converted into a thick pulpy substance, of a light brown, and sometimes of a reddish-brown colour, intersected by white membranous lines. As the disease advances, it involves all the parts of which the joint is composed, producing ulceration of the cartilages, caries of the bones, wasting of the ligaments, and abscesses in different places.
We will introduce the notes of the dissection of the joint in three cases, in proof of the correctness of this summary.
In a diseased knee sent to Mr. Brodie by the late Mr. Horn, the joint contained about four ounces of a pale yellow fluid, having flakes of coagulated lymph floating in it. The synovial membrane, where it formed the loose folds extending from one bone to the other, and where it was reflected over the bones themselves, the crucial ligaments, and the fatty substance of the joint, had completely lost its natural appearance. It was converted into a pulpy substance, in most parts about a quarter, but in some parts, nearly half an inch in thickness, of a light brown colour, intersected by white membranous lines, and with red spots formed by small vessels injected with their own blood. The synovial membrane on the edge of the cartilaginous surfaces had undergone a similar change of structure, but only for a small extent. The semilunar cartilages were entire, but in a great measure concealed by the pulpy substance projecting' over them. The cartilages covering the bones, in a few places were in a state of incipient ulceration.
In another case the affection of the synovial membrane was more extensive, but the ulceration of the cartilage was so slight that it might not have been noticed on a superficial examination. These cases therefore shew that alteration of the structure of the synovial membrane is the primary, ulceration of the cartilage a subsequent condition. The semilunar cartilages were in a natural state, but in a great measure concealed, in consequence of their being enveloped in the mass of substance formed by the diseased synovial membrane. The cartilaginous surfaces of the femur and patella were extensively, but not entirely, destroyed by ulceration ; the ulceration being greatest towards the circumference. On the internal portion of the head of the tibia, the cartilage was destroyed only for a very small extent, the ulceration being entirely confined to the margin. On the external portion of the head of the tibia, the cartilage was absorbed to a greater extent. The bones possessed their natural structure and hardness.
The cavity of the joint contained matter, and sinuses which opened externally communicated with it.
In another instance, besides ulceration of the cartilage, and morbid alteration of the structure of the synovial membrane, abscesses existed in the substance of the latter, and carious surfaces of bone were exposed.
These cases illustrate in a sufficient manner the pathological characters of the complaint. Mr. Brodie remarks that in every case the progress of which he has been enabled to watch, the disease has advanced slowly, and sometimes has remained in an indolent state during a long period of time, but ultimately it has always terminated in the destruction of the joint. He has never known an instance of affection of the hip or shoulder. give a correct opinion, merely from observing the present appearance and condition of the joint. The surgeon must in great measure form his judgment from the account which he receives of the origin and early symptoms of the complaint; or (when an accurate statement cannot be procured) by waiting to observe its future progress." 87.
As an illustration of the symptoms, and an exposition of the diagnostic signs laid down, we will introduce the history of a case, of which we have already given the dissection.* Case. A young man, set. 24, was admitted into St. George's Hospital, with one knee swollen to nearly twice its natural size. The swelling was prominent on the anterior and lower part of the thigh. It was soft and elastic, so that at first it appeared to contain fluid ; but, on particular examination, the absence of fluid was ascertained by the want of fluctuation. When the disease has existed for some time, the nates undergo a remarkable alteration in their form. They become wasted, less prominent, and present a flattened appearance, and look wider than those of the other side. In a very few cases, this increase of width is real, in consequence of the acetabulum being filled with coagualable lymph and matter, and the head of the femur being pushed out of its natural situation. In general, however, it is apparent only. The cause of the alteration in form may, in part, be the position which the patient usually assumes when he stands erect; but the principal circumstance is, doubtless, the wasting of the fleshy bellies of the glutasi muscles.
Mr. Brodie next alludes to the alterations which are presented in the length of the affected limb?it appearing augmented in the early, and diminished in the latter stages of the complaint. The former appearance is deceptive ; for, if the distance between the anterior superior spinous process of the ilium and the patella, on each side, be accurately measured with a tape, no actual difference in the length of the limbs will be observed. The apparent elongation is produced by the alteration in the plane of the pelvis, the patient resting on the sound limb and advancing the affected one, which, of course, can only be effected by the depression of the corresponding side of the pelvis, and lateral incurvation of the spine. The appearance in question will often disappear in the course of a few weeks, on confinement to the horizontal posture ; but, in growing persons, the curvature of the spine may become unalterable, and the alteration in the limb may be permanently established.
" In a few cases, where the patient is in the erect position, it may be observed that the foot which belongs to the affected limb is not inclined more forward than the other, but that the toes only are in contact with the ground, and the heel raised; at the same time that the hip and knee are a little bent. This answers to the patient the same purpose of enabling him to throw the weight of his body on the other foot; but it produces an inclination of the pelves in the opposite direction. The crista of the ilium is higher than natural, and there is an apparent shortening, instead of elongation, of the limb on the side of the disease." 129. It is evident that it is of much importance, and also that it may require considerable discrimination on the part of the surgeon, to distinguish when the issue or the blister begins to be injurious, and ought therefore to be persevered in no longer.
In other instances, where the symptoms have returned under the use of the caustic issue, it has appeared to me that this was to be explained in a different manner.
A very small quantity of matter has been formed by the ulcerated surfaces of the joint, but not sufficient to prevent the application of the caustic from producing in the first instance very considerable benefit. But having once begun, the suppuration has continued, until a sufficient quantity of pus has been collected to occasion distention of the joint, and the reproduction of the former symptoms, in spite of the remedy which before relieved them." 156.
Such cases are not of very rare occurrence, and should teach the surgeon to be cautious in his prognosis. Mr. Brodie has been led, in some instances, to believe, that, after the application of the caustic, the tumor formed by the abscess has diminished in size. He has not, however, seen complete absorption of the pus from the employment of this or any other means, although he has witnessed cases of collections of fluid, which might readily be considered purulent, removed by the action of absorption. In the cases in which he has been enabled to investigate the nature of the fluid, it has proved to be serum rather than pus. Mr. Brodie does not advise the early opening of the abscess. He has seen it heal more readily, whether opened spontaneously or by art, when the patient has been kept for some time in a state of quietude, and the other appropriate means of treatment have been followed.
[July 1 ulceration of the cartilages has made considerable progress, the limb is seldom preserved without anchylosis. But, if the disease has been checked in a less advanced stage, the patient may recover the natural motion of the joint, even though the cartilage has been extensively destroyed. Mr He has found the bony surfaces of a joint covered by a dense membrane, in order to supply the place of the cartilage which had been destroyed?he has also seen a compact layer of bone generated on the surface which was carious?he has noticed in the place of cartilage a thin layer of hard, semi-transparent substance, of a grey colour, and presenting an irregular granulated surface?he has observed, on the articulating surface of the bones of one hip, a crust of bony matter, of compact texture, of a white colour, and not unlike marble in appearance. Of course it is not certain that these new formations were the consequence of ulceration of the cartilages, but, from circumstances to which we need not now allude, it is more than probable that they were so.
Mr. Brodie relates many cases, illustrative of the symptoms and treatment of the disease. They display the symptoms in the knee, the ankle, the elbow, the jaw. In selecting two or three, for the purpose of exhibiting the pathological characters of the complaint, we purposely omitted all reference to symptoms. We shall now relate two cases calculated to exhibit them, and also to portray the influence of treatment. In each, the knee is the affected joint.
Case. A young man, ast. 18, admitted Dec. 1st, 1810. The right knee was an inch and a half in circumference larger than the other. The swelling had the form of the articulating ends of the bones. The leg was half bent, and all attempts to give it motion gave great uneasiness. The pain which he experienced was great at all times, but particularly at night, when it very much disturbed his rest. He said that, eleven months previous to his admission, he had been seized with pain in the joint, so severe as frequently to keep him awake at night?that, six weeks after the pain attacked him, the joint for the first time became swollen?that, with medical treatment and perfect rest, the pain and swelling subsided so that he was able to walk about?that in the following September, having used the joint much, the pain and swelling returned, and had continued to the time of his admission.
An abscess formed, and the limb was removed by amputation on the 18th of March. The cartilages were ulcerated?the exposed bone was carious? the joint contained pus, which had made its way by ulceration through the synovial membrane?and the semilunar cartilages were nearly, the external lateral ligament completely, destroyed.
Case.
Mary Jenkins, ast. 21, came under the surgeons' care in St. George's Hospital in November, 1809. The knee was somewhat swollen, the swelling having the form of the articulating ends of the bones, and appearing larger than it really was, in consequence of the wasting of the limb. No fluid was perceptible in the joint, nor was there any redness of the skin. She complained of violent pain, referred chiefly to the inside of the head of the tibia, and extremely aggravated by motion. She was emaciated, and laboured under a slight degree of hectic.
In May, she had received a blow upon the knee, and soon afterwards she was seized with pain in the joint, which gradually became worse.
An issue was made with caustic on each side of the ligament of the patella. The issues were kept open by means of peas ; their surfaces being also rubbed with caustic every fourth day.
At the expiration of a fortnight the pain was very much abated; she was able to give some motion to the joint without much uneasiness. The swelling had nearly disappeared.
In a short time the pain was completely relieved; however, she did not quit the hospital until the September of the following year. At this time she was free from all bad symptoms, and had recovered the perfect use of the joint.
While detailing the morbid anatomy of the disease, we alluded to the fact, that ulceration of the cartilage sometimes occurs as a consequence of acute rheumatic inflammation of the bone and periosteum. We observed that we would introduce further on a case of this description, related by Mr. Brodie. We think we may advantageously do so here, in connexion with an instance illustrative of the best mode of treating this severe, and not very rare, affection.
Case. Sarah Holder, jet. 22, admitted into St. George's Hospital July 2Gth, 1827, with a diffused swelling, extending from the upper part of the right thigh to the leg, a little below the knee. The swelling" was most conspicuous in the immediate neighbourhood of the knee-joint; and from thence gradually became diminished, having no defined termination either above or below. It was somewhat elastic, the skin over it appearing glossy and tense, but not redder than natural. The patient complained of exquisite pain, especially on pressure. The pain was also aggravated by every motion of the knee; nevertheless it was principally referred, not to the joint itself, but to the thigh-bone immediately above it. In addition to these local symptoms, the pulse was frequent; the tongue furred, and rather brown; the skin hot; and the countenance anxious and expressive of much suffering. The symptoms had commenced on the day preceding that of her admission. She had been much exposed, from her habits of life (she was a prostitute), to vicissitudes of temperature, and had laboured under rheumatic pains in the elbows and shoulders for a month previous to the occurrence of this complaint.
Under the use of leeches, salines, and calomel, with opium, the swelling and pain had entirely left the upper part of the thigh, but there were still some remains of both in the immediate neighbourhood of the knee. This was on the 13th of August. On the 15th she had a relapse, after accidental exposure to cold, and painful startings of the limb soon succeeded. Calomel and opium, blisters, an issue, were tried in vain. She contracted a large ulcer on the sacrum from pressure, and on Oct. 16th she died, after a severe attack of vomiting and purging, with rigors.
On examining the body, the knee-joint was found to contain neither pus nor synovia. The cartilage of all the bones which enter into the composition of the joint were ulcerated in several places, especially that of the inner condyle of the femur. A slight extravasation of blood had taken place into Medico-chmiuugicai. Rkvikw.
[July 1 the cavity of the joint, apparently from the surfaces of the bone exposed in consequence of the ulceration of the cartilag-es. The periosteum could be easily peeled off the surface of the femur, and the bone underneath appeared to be more vascular than is natural. The stomach was distended with an acid fluid of a green colour, similar to what had been vomited on the day preceding1 death. The gall-bladder was full of a very pale yellow fluid.
There were no other morbid appearances.
The left shoulder, to which pain had been referred for a short time previous to death, was carefully examined, but no disease was detected in it.
We should observe that in this case the rheumatic inflammation of the bone and periosteum would appear, from the symptoms, to have been subdued by the means resorted to after the patient's admission into hospital. This circumstance would account for the trifling alterations discovered in those parts after death. In other cases of this description which occurred in the hospital?in which the symptoms were more severe and more rapidly fatal?? the periosteum was found separated from the femur, nearly as high as the trochanters, by pus, and the surface of the bone was in that condition, that, had the patient long1 survived, extensive necrosis must necessarily have resulted. This fact which our limits prevent us from relating' in a more detailed and satisfactory manner, tends to render the evidence on this subject complete.
The next case is brought forward to display the treatment which succeeds in removing this disease, when not of so severe a nature. W'e could add from our own note-book others. 
